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promote progress in this area, the committee recommends that states implement a program to collect, analyze, and report data on EMS; those data should include all of the elements of a national uniform data set and describe the nature of emergency medical services provided to children. Furthermore, it recommends that mechanisms be developed to link all data on a specific case, where those data are generated by separate parts of the EMS system.
The committee believes that data collection must get under way. It suggests an initial set of data elements for prehospital and ED services that should become part of a broader uniform national data set for EMS-C. Finally, the committee advises that EMS-C agencies in federal and state government (proposed below) assume responsibility for determining how these activities should be organized and supported; at the federal level, the committee recommends that the federal center responsible for EMS-C develop guidelines for a national uniform data set on emergency medical services for children.
Research
Research is needed to validate the clinical merit of care that is given, to identify better kinds of care, to devise better ways to deliver that care, and to understand the costs and benefits of the EMS and EMS-C systems now in place and toward which the nation should move. The committee recommends that research in emergency medical services for children be expanded and that priority attention be given to seven areas: clinical aspects of emergencies and emergency care; indices of severity of injury and, especially, severity of illness; patient outcomes and outcome measures; costs; system organization, configuration, and operation; effective approaches to education and training, including retraining and skill retention; and prevention. Other areas that warrant targeted research efforts include epidemiology of illness and injury, skills needed in prehospital care, and rehabilitation services. As with the earlier data-related recommendations, the committee believes that the proposed federal center must play a prominent role in supporting a comprehensive research agenda for EMS-C.
Leadership at the Federal and State Levels
The committee has by now clearly set forth its support for two goals: ensuring the development of high quality EMS-C as an integral component of existing EMS systems and ensuring strong links to providers of child health services. Although the committee's charge addresses only emergency care, its positions rest on the belief that society has a special obliga-.mdamental concerns remain unresolved: what outcomes to measure, when 3 assess them, and how. The committee endorses the view of other IOM ommittees that many outcomes other than death must be considered: pres-nce or absence of disease, various types of impairments, functional limita-ons, disabilities that interfere with age-appropriate activities, and core do-iains of health status (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
